This case was shown at the meeting held on October 20, 1932.1 I am showing it again in order to emphasize how difficult is the treatment of this disease. The patient contracted tinea imbricata seventeen or eighteen years ago, and has had many different kinds of treatment, including X-rays, radium, and various kinds of light treatment, but without benefit. Six months ago I began to treat him with the fuchsin-acetone resorcin-boric acid paint, which I introduced some years ago for the treatment of epidermophytosis, and the result may be considered fairly satisfactory.
1 Proceeding8, 1932, xxvi, 121 (Sect. Derm., 1) . History.-Five years ago a tumour developed over the insertion of the left deltoid; this was painless until it became excoriated. About the same time the patient noticed discoloured patches and plaques on the skin of the trunk and upper part of the limbs. The tumour on the left shoulder ulcerated and was excised by the surgeon in charge of the case. The pathological report noted the large amount of granulation tissue, but suggested, on account of some ratber atypical hyperplasia of squamous epithelium, that it might be a rodent ulcer. The plaques and discoloured patches on the skin were noted by the surgeon as psoriasis.
Mycosis Fungoides (Granuloma Fungoides
A second biopsy made a year later for a recurrence showed masses of granulation tissue.
I was asked to see the patient on March 17, 1933, and suggested that the diagnosis rested between Hodgkin's lymphogranuloma of the skin and mycosis fungoides. I thought the latter the more likely, since there was not very widespread nor very marked glandular enlargement.
Present condition.-The granular, tomato-like swelling over the left shoulder has now dwindled under X-ray treatment, and there is little left but a healing area of healthy-looking granulation tissue.
The lesions elsewhere include: (1) Mauve-brown sheets extending over large areas of the back and front of the trunk. These sheets have in places a definitely infiltrated character and an edge raised above the healthy skin.
(2) Circular scaly plaques over the left buttock much like psoriasis in appearance, but, in my opinion, definitely infiltrated. In one of these there is a firm nodule involving the true skin.
(3) Granulomatous tumours of the left arm, around which there is thickened scar tissue. (4) Areas of brownish discoloration over the arms and trunk, in which there is no infiltration and wrinkling and scaling of the epidermis. In these patches, which are sharply circumscribed like the other patches, the disease appears to be dying down. (5) White papery scars on the trunk.
The Kahn reaction is negative.
The patient is married and has three healthy children. His wife has had no miscarriages.
The histological section is not very satisfactory, as it does not illustrate the true nature of the condition, but rather misleads one in reference to the diagnosis, which should be made on clinical rather than on histological grounds. Treatment with X-rays has produced satisfactory results, but I would like to ask the President whether he thinks it is necessary to treat the premycotic patches; I think not, unless there appears to be hyperplasia.
The PRESIDENT said he thought that it was desirable to treat the premycotic patches, unless they were too numerous, especially as they were usually itchy, and some treatment was required for that.
[Dr. WHITTLE: They are certainly large but the patient does not complain much of
itching.]
